,%ectton of !Buroerp President-W. SAMPSON HANDLEY, M.S. [January 1, 1936] Continuous Drip Blood Transfusion By H. L. MARRIOTT, M.D., M.R.C.P., and ALAN KEKWVICK, M Definition.-Reference to the above figures shows that these transfusions have been of exceptional, indeed unprecedented, volume and duration. Broadly speaking, a drip transfusion may be defined as a large transfusion administered very slowly.
Main principles. -The principal purpose of our work has been an attempt to demonstrate the desirability for radical revision of present conceptions in regard to dose of blood in transfusion. It is submitted that the present customary transfusion of a pint (568 c.c.) or less is woefully inadequate in severely anemic adults. It is sought to establish the principle that the dose in blood transfusion should be mainly regulated by haemoglobin determinations with the purpose of restoring the haemoglobin percentage to the neighbourhood of the lower limits of normality (e.g. say from 20 to 80%).
The adoption of this principle necessitates transfusions of the magnitude indicated in the above table. It should be remembered that, in the average adult, a pint of blood is only equivalent to 10% of the total normal heemoglobin and can only augment the total percentage present by this amount.
Our experience has shown that when the above principle is followed, and when really adequate volumes are transfused, the improvement in the patient is quantitatively commensurate. The change wrought is often so dramatic as to appear miraculous.
Linked with the question of larger dosage is the necessity for slower administration if dangerous overloading of the circulatory system is to be avoided. Boycott and Oakley [1] administered, relatively rapidly, very large transfusions to rabbits FEB.-SURG. 1. and found that after one or two days the plasma volume had returned to normal owing to compensatory extrusion of the added plasma, but that the blood volume was increased by the volume of the injected corpuscles which were retained in the circulation. Such a selective retention of corpuscles only, without increase in plasma volume, is exactly what is needed in the anaemic patient. The important point is that the extrusion of plasma should occur as the transfusion proceeds. Our experience indicates that this happens practically completely if the transfusion is sufficiently slow. The evidence has been rise of the haemoglobin percentage in proportion to the added corpuscles without evident dilution effect from the added plasma.
As a general rule we aim at raising the haemoglobin percentage by ten every four hours. In non-bleeding adult patients this means a rate of forty drops a minute. In bleeding patients it may necessitate a very much faster rate. In patients in a weak condition or in the subjects of cardiovascular or respiratory disease it is safer to raise the hawmoglobin to normality in stages by 30% at a time with an interval of three or four days between each stage.
The apparatus we employ has been fully described elsewhere [2] .
Donors.-The donors should all be compatible with the patient, and of the same group as one another. In the above-mentioned series of 87 drip transfusions, 390 donors were used; an average of 4-donors per transfusion. Of the 390 donors, 333 were relatives or friends of the patients, and only 57 were from the Red Cross Society's magnificent service of voluntary donors.
We have experienced relatively little difficulty in obtaining donors since adopting the practice in every case of putting the onus of responsibility firmly and forcibly upon the relatives whose duty it rightly is. We tell them it is up to them to raise ten or a dozen volunteers from among themselves and their friends, neighbours and workmates, and that we wash our hands of responsibility. Once the medical attendant appears to take the responsibility the relatives tend automatically to leave it to him.
Indications in practice.-In our original paper the possible indications for drip blood transfusion were tentatively discussed. Subsequent experience has largely confirmed our early impressions in regard to the applications of the method.
The 87 None of these groups is yet nearly large enough to admit of an attempt to draw statistical conclusions. The general results, however, have been remarkably encouraging. Individual cases have yielded some results fairly describable as extraordinary.
